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in a very weak condition, with marked constitutional symptoms, 
liis temperature on admission being 102° F.; pulse, 104; res¬ 
pirations, 24.- ; | 

The case was recognized as one of anthrax pustule, and the 
lesion was immediately excised. The wound was then thoroughly 
swabbed with pure carbolic acid and eight drams of a five per 
cent, carbolic acid solution were injected into the adjacent tissues, 
followed by a wet carbolic acid dressing. This was repeated 
on the following day. The patient at this time felt well, and his 
temperature rapidly fell to normal. 

A blood culture in this case was sterile. The lesion that 
had been excised was submitted to a pathologist, who reported 
as follows: Central part revealed a hemorrhagic, slightly elevated 
area. The epithelium covering this was maculated, and on sec¬ 
tion presented a peculiar hemorrhagic and necrotic appearance. 
About the central area numerous vesicles were seen. Micro¬ 
scopically the lesion gave the usual appearance of anthrax. 
There were an unusually large number of anthrax bacilli 
present. 

EXCISION OF THE TONGUE UNDER ANAESTHESIA 
PRODUCED BY SEQUESTRATION ANAEMIA. 

Dr. Robert H. M. Dawbarn presented a man 46 years old, 
who was referred to Dr. Dawbarn by Dr. Ferdinand S. Mac- 
Hale, of this city, because of a leucoplakia lingualis of three 
years’ standing. The entire dorsal surface of the tongue was 
covered with great numbers of small milky patches, while the 
anterior third of the tongue had undergone superficial ulceration 
at the site of each such patch, within the previous month, for the 
first of this phase of his disease. Dr. Jeffries declared this area 
of ulceration to be typical epithelioma. The patient was oper¬ 
ated on at the New York Polyclinic Hospital, the anterior two- 
thirds of the tongue being removed. Quite a number of the 
patches of leucoplakia on the dorsal surface of the tongue were 
left behind rather than remove the entire organ, with consequent 
extreme risk of death soon from Schluckpneumonic; and subse¬ 
quently disappeared spontaneously, the man having stopped smok¬ 
ing for the first time in many years. (Also, he had formerly 
carried the habit to great excess.) 

I11 addition to the removal of the tongue, the sublingual and 
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submaxillary salivary glands, and the greater part of the adjacent 
tissues as usual, were extirpated and submitted to Dr. Jeffries, who 
reported that they contained typical cancer lymph-nodes. Enlarged 
nodes at and below the carotid bifurcation were also found and 
removed. During the entire operation, which occupied an hour 
and a half less two minutes, the patient was made to sit bolt 
upright. The lower extremities were first corded as close to the 
trunk as possible in order to secure what has been termed, for lack 
of a better and equally brief name, sequestration anemia; namely, 
the temporary removal of considerable blood from the head, neck 
and trunk, and its accumulation in the limbs, usually the lower 
ones, by cording of proper degree for this purpose. The anaes¬ 
thesia (ether) was withdrawn as soon as the cording process 
was completed, and the operation commenced. The patient was 
able to endure the long operation (really three of them, as stated), 
without any further anaesthetic at all; sleeping quietly through 
the work in this so sensitive region. One hour before beginning 
the operation he had received two ounces of whiskey, diluted, 
and a hypodermic of one-quarter grain of morphine combined 
with one-one hundred and fiftieth of a grain of atropine. This 
is Dr. Dawbarn’s routine before any form of anaesthesia, whether 
general or local. It will be admitted, the doctor thought, that 
this preliminary treatment, given chiefly to prevent fear and 
induce cheerfulness, to avoid risk of psychic shock, would not go 
far to explain, per se, the satisfactory anaesthesia. Upon the 
completion of the excision of the anterior two-thirds of the 
tongue, Dr. Dawbarn made a small slit into the intrinsic muscle 
of the remnant of the tongue, and into this he inserted the distal 
end of the twelfth nerve, fastening it there with a very fine 
chromic stitch or two through its sheath, with the idea of aiding 
a quicker return control of the epiglottis during the act of swal¬ 
lowing by this contact of the motor nerve with the muscles. 
This step he has long employed; and cases describing it were 
published in his Gross prize essay. About ten days after the 
operation, the patient, through some misunderstanding of positive 
orders, was allowed to sit up for only a couple of hours. In 
consequence, just as was feared, he promptly developed symptoms 
of Schluck pneumonic, entirely central, as it proved, and thus pain¬ 
less, but with initial chill, very high fever, and some bloody 
expectoration after coughing. His life was seriously jeopardized, 
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but lie came through, making, however, of course, a slower con¬ 
valescence. The speaker said lie had become convinced that after 
excision of the tongue the patient should be kept with the head 
low enough to avoid permitting the rankly dangerous pus and 
saliva gravitating into the air passages—since the epiglottis could 
no longer protect the larynx, for a period of time varying, of 
course, with the age and vitality, and the proportion of tongue 
left. The mouth should also be kept as cleanly as possible by 
hourly use, by the patient himself, of a fountain syringe for 
irrigation. The head should not be allowed raised at all until 
the mouth is at length free from all sloughs and from offensive 
odors. At this time the ice-water test should be used; namely, 
immediately after thorough cleansing of the mouth, the patient, 
permitted up for the moment, attempts to swallow a little ice 
water. If this can at last be done without inducing coughing, 
he is safe. Otherwise he should again lie with head low, no mat¬ 
ter if weeks longer, until the stump has finally learned to control 
the epiglottis. Dr. Dawbarn said he has repeatedly published 
cases, two of them in his book mentioned, giving absolute proof 
of the danger of pneumonia, and consequent death, from follow¬ 
ing the usual teaching—that is, allowing patients up almost at 
once—“ the sooner the better ’’—after such an operation. It can¬ 
not be discouraged in too strong terms. 

In conclusion, Dr. Dawbarn said he did not at all wish to 
assert that satisfactory anesthesia without continuance of ether 
will always—perhaps not even very often—result from the 
anemia—like that of normal sleep, apparently—caused by the 
sequestration method used in this case. 

LEUCOPLAKIA LINGUALIS. 

Dr. Dawharn also presented a man, 63 years old, who had 
been operated on by Dr. Edward Milton Foote on March 19, 
1907, in the City Hospital, for a leucoplakia lingualis of some 
years’ standing, with a cancerous nodule on the left side of the 
tongue. About one-half to two-thirds of the tongue was re¬ 
moved, together with the submaxillary glands and the adjacent 
lymphatics. In this case no cancerous nodules were found within 
the glands. Dr. Foote’s case was accompanied by several excel¬ 
lent drawings from the microscopical slides, showing the epithelial 
cancer. 



